
RECEIVE SPECIAL DISCOUNTED TICKETS TO SELECT GAMES THROUGHOUT THE SEASON

Name ______________________________________________

Address ____________________________________________

City ____________ State_______ Zip  ____________________

Phone (Cell) ___________________  (Work)  _______________

Email ______________________________________________

Card Type:  Visa       MasterCard       AMEX       Discover

Name on Card  ________________________________________ 

Card Number  __________________________Exp Date________

Signature  ___________________________________________

 Check  –   Make checks payable to the ATLANTA BRAVES

DATE # TICKETS TEAM COST TOTAL

4/10 NEW YORK METS x $18

4/13 WASHINGTON NATIONALS x $22

5/3 SAN FRANCISCO GIANTS x $34

5/9 CHICAGO CUBS x $34

5/22 MILWAUKEE BREWERS x $13

5/25 COLORADO ROCKIES x $22

6/13 LOS ANGELES ANGELS x $29

6/17 PHILADELPHIA PHILLIES x $18

ADVANCED PARKING x $10

HANDLING FEE $6

TOTAL

ALL SEATS ARE LOCATED IN THE TERRACE VIEW

ORDERS CAN BE SUBMITTED TO:
JUSTIN JOHNSON, 755 Hank Aaron Drive, Atlanta, GA 30315  
P: 404.614.1444  • justin.johnson@braves.com
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